Influence of sighs in the raised volume rapid thoracic compression technique (RVRTC) in infants.
The raised volume rapid thoracic compression (RVRTC) technique has shown to be very promising in the evaluation of infant's lung function. In this technique lungs are inflated several times to a preset pressure prior to the thoracic compression. Many infants made a spontaneous inspiration (sigh) at the end of these inflations. Our hypothesis was that such sighs could change the major variables derived by this technique and the objective of this study was to evaluate the influence of these sighs during lung inflation in the RVRTC technique in infants. Pairs of maneuvers with and without sighs during lung inflation were obtained in 33 of 48 consecutive tests. Curves with sighs showed significantly higher values of FVC (median: 456 x 437 ml; P < 0.001) and FEV0.5 compared to those without, whereas FEF75 and FEF85 were significantly lower (median: 417 x 439 ml/sec, P = 0.008 and 251 x 273 ml/sec, P = 0.01; respectively). The mean percent change between maneuvers for FVC, FEV0.5, FEF75, and FEF85 was respectively: 6.4%, 3.8%, -3.1%, and -3.5%. These differences represent a mean change of 0.38 z score for FVC and of 0.12 z score for FEF75 and FEF85. In conclusion, the presence of sighs during lung inflation significantly changes RVRTC values in infants. We suggest that the presence or the absence of sighs should be registered for each maneuver and that it should be considered for within and between subject comparisons.